
CARTHAGE FIRE DEPARTMENT

AUTHORIZATION PERMIT

Open Flames / Burning Candles

 

Explosives / Fireworks

Temporary Propane Tanks

Other 

Issue Date: Expiration Date:

Business Name:

Contact Person:

Phone Number:

Location:

City State: Zip:

Comments:

Authorized By:

Title: Current Date:

I hereby acknowledge that the information given is correct and that I am the owner, or duly authorized to

act in the owner's behalf, and as such hereby agree to comply with the requirements of this permit and 

the applicable codes of the City of Carthage, Missouri.

Applicant Signature: Date:

2018 IFC 105.6.27

2018 IFC 105.6.34

Tents/Air-Supported Structures

Open Burning

Torch Work / Hot Work

2018 IFC 5601

2018 IFC 3103

2018 IFC 105.6.23

2018 IFC 307.1


